No. 200

10. ‘8/

- NG

“FLED APR 11 1953

THE DIVISION OF HEALTH OF MISSOURI Ty T
STANDARD CERTIFICATE OF DEATH State File No. j—sz'?

1. PLACE OF DEATH

8. COUNTY St. Louis

 BLRTH NO. REC. DIST. No. D[] 7 PRIMARY REG. DIST. NO. _ﬁL Regisivar's No._2~&£ .......

2. USUAL RESIDENCE (Where d lived. If § J id before

a. STA'IE iss oul"i St C{ilguis ndicimion}.

omn Overland

b, CITY (If cutside corpursto limlts, write RURAL und give

townahip)

¢. LENGTH OF c. ClTY (H outxlde oorporate limits, writa RURAL m/df" township)

Tvihf%’:'"" TOWN Overland 41513

d. Té‘SLPIIQA;:_EDOF (If not in hoapltal or i jon, gire street add or loation) d. ASDT[?REE% (I rural, l'h'! loeation) &
INSTITUTIONL 0247 ‘I'horpo T
3. NAME OF a. (Fimst) b. (Middle) <. (Last) ‘ ‘!4 DATE  (Month) (Day) (Yean)
(Typeor Priney W4 1dam A, Parker Sn0EATH 4)4) 53
5, SEX 6. COLOR OR RACE | 7. M%%%}Eg gEVEEchRRIED 8. DATE OF BIRTH x tI'Q AGE (Io ysars| ¥ DxogR 1 TEAR | o Damen u HRS.
(Hpacity) Months ] Days | Hours
Male White Harried ) ept 24, 1871 W™ || | =
10a. USUAL OCCUPATION (Qsvekind of work | 100, KIND OF BUSINE&S OR IN- | T). BIRTHPLACE (State or forelgn euunrr) i d 12, CITIZEN OF WHAT
donagduring most of working lile, svan if retired) STR’ Y7
armer Farming Missouri .
|3a.«FATHER $ NAME 7 . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamag P. Parker

Elizabeth Farker

IS. WAS DECEASED EVER [N U.S, ARMED FORCES? [ 16.
(Y-.N ornnknown) | af ’N'l" war or dates of ssrvloe)

18, CAUSE OF DEATH-
Enter only onecauseper | 1- DISEASE OR CON

_ omeca . DITION
Jime for (a), (by, and (o) | D'RECTLY LEADINGTO DEATH®(g) émg“g‘ Pl )

*This does not mean

ANTECEDENT CAUSES
ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (B) ———L"" "’r‘lzﬁ-?_«Q__ _&’.m_'_ v

&) heart fallure, asthenda, |. ride to the above coude {a) sating

de. It means the dis- | Dhe wnderlying coude

case, injury, or complica-

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Roge Mae Doniels 10247 Thorpe Ave.
MEDICAL CERTIFICATIO INTERVAL BETWEEN
? - ONSET AND DEATH
= La‘-u': Ll
a

¥

e fa : e .
DUE TO ¢) ,%u,l.cﬁn_rw tgLLu.c r

tion which cauged death, | 11. OTHER SIGNIFICANT-CONDITIONS = ~ ﬂ

" Conditions contributing to the death bus not
related to the dlacase or condltion causing death. .

19a. DATE OFvOP.Igl}'g;‘- 19b. MAJOR FINDINGS QF OPERATION . ot oLeld N L - T ’ 2. AUTOPSY?
AR |
21a. gﬁ?&ﬁ;ﬁy {Bipecity) g 21b. PLACEOF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
LA hotoe, tarm, Ixstory, strwet, offics bldg.. 016 M . . . . M
HOMICIDE v T R e
2ta. TIME {Menth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . . WHILEAT _NOT WHILE
INJURY ~— WORK AT WORK
deceaud from 191.2 lo !hat I last sow the deceased

2. I hereby certif; that T atlended the
alive on Mg_;_ 1953,

and that deafX occufred at &zza_a_ Jroth the cauges cmd on the dale stated above.

232. SIGNATURE

s oy 2%#&%4, P o SN

(Depae or title) | 23b. A.DDR& 23¢. DATE SIGNED

>7’26 H-G—33 ~

'
WRITE . PLAINLY—USING UNFADING BLACK~INE-—MAEKE A PERMANENT RECORD

24n. BURIAL, QREMA- m DATE
ON, REM?AL (Bpecify)

DATE RECD BY LOCAL im ns G
-5 5% ‘QL

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county) . (State)
] )& amatery - g C ounty Mo
%TUGB' X runsnn nmz TOR' S susaurun: /0/ ““%E

/. b ) w) _;./ #! 2 %gi ﬂ




- r
(- ( . . T
r A _ ot a
. - . ' - r “ P .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, ot by ..

Student Embalmer No.

working under my personal supervision.

Student ..ceeans betasrrsstssensunannre “an

Prudent Enoalner Licensed Embalm.er No.?_?fnz. __________________
P. O. Address_z.ﬁ[.;...3@22’1.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

+ T If this body is not embalmed, fact should be so stated above. B o ( Fotee

e



